provincial brethren of the best mode of preserving preparations in spirit.
We will take the liberty of adding a few observations of our own, and as they are addressed to those who, we will suppose, know nothing of the matter, that is, to most students and many practitioners, we shall make no apology for their homely nature.
If the object is to preserve those colours in a preparation which washing would remove, it should immediately be placed in spirits of wine, and, after maceration for several days, it may be dissected, and suspended in the form which it is intended that it should permanently retain.
But if it is not necessary, as in the majority of cases it is not, to preserve those tints which depend on the presence of blood, or of matters that water will take up, then the morbid parts should be placed in water, and that should be changed twice or three times daily, until the blood is washed out. During this time, the preparation should be several times dissected under water, in order to remove the superfluous parts, and more particularly to get rid of the cellular and adipose tissue. When the blood is removed by maceration in water, the preparation should be transferred to a pan or stoppered bottle, containing spirits of wine. After maceration in this for a few days, it should be again carefully dissected under spirit, when the flocculent cellular membrane is removed, and the preparation properly trimmed. This is the part of the process which reqaires most care and judgment?if this is well done, the preparation will turn out a neat one, if it is ill-done, it We would remark that the jar, before being filled with spirit, should always be rinsed out with spirit. It is usually rinsed out with water, but this is apt to render the liquid afterwards turbid. We would observe also that the preparation itself should be well washed with strong alkolol before it is transferred to the jar. This washing removes a number of flocculent debris, and it wastes no spirit, because the spirit that washed it is fit for the jar, when re-filtered through good blotting-paper. All these minute precautions make much difference in the appearance of the preparation, and we therefore mention them.
"
In many instances a suspending thread may be dispensed with; where the specimen has been properly hardened and prepared, and the jar just fits it, you need only press it down to the situation you wish, and it will be retained there, compressed by the sides of the jar. Some specimens, particularly small ones, can be fixed upon talc, which rests at the bottom of the jar, and thus a suspending thread be avoided. Glass globes filled with air, as represented in fig. 3 fig. 2 , plate 3), and maintain it in this position by several turns of twine round the neck of the jar. Cut off the bladder close to the twine all round the neck of the jar, and press the edge of the bladder firmly upon the neck of the jar, by wiping it from above downwards with a towel, that on drying it may adhere to the jar firmly, and by a thin edge.
Experience has suggested to me a plan of drying the bladder, which is of great utility: that part only should be dried which is in contact with the rim and neck of the jar, and not the central portion which is over the mouth of the jar and in contact with the spirit. If no precaution be taken, whilst you are allowin the first bladder to dry, much spirit will evaporate through the portion of the bladder covering the mouth of the jar. I therefore cover all the bladder which is over the mouth of the jar and in contact with the spirit with a circular flat piece of lead, of such size as answers to the mouth of the jar. Graduated sizes of these circular pieces of lead should be kept (as Jigs. 4, 5, 6, plate 3), which may be an eighth of an inch or more in thickness; the weight of the lead brings some advantage ; this lead should be allowed to remain on until the bladder is perfectly dried upon, and firmly adherent to, the rim of the jar. The bladder being perfectly dry upon the rim and neck of the jar, you remove the circular lead from the top, and also the twine placed round the neck of the jar; then pare off any irregularities of the edge of the adherent bladder at the neck of the jar, by cutting obliquely from above downwards." 295.
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We are in the liabit, as the curators of most museums are, of introducing talc between the bladder and the spirit. There are several advantages attendant on the employment of talc. In the first place, it affords a great convenience for the suspension of the preparation. Instead of carrying-the suspending string over the rim of the jar, and securing it round the neck by the circular thread, it is carried more perpendicularly through a small hole drilled in the talc itself. In this way it hangs better in the bottle, and being fastened to the talc, it can be removed and returned into the bottle again, or into another with facility. In the second place, the talc prevents the bladder from becoming concave, a very unsightly occurrence when it takes place. And, in the third place, the talc forms the best preservative of all against evaporation from the superficies. The talc, itself, should be cut into a circular piece, not extending quite so far as the circumference of the bottle's rim. We are sure that if Mr. Crosse tries the talc fairly, he will admit its utility and excellence. The talc should be laid on the surface of the spirit, and over it the first bladder should be applied in the manner recommended by Mr. Crosse.
The drying of the first bladder in warm weather will occupy at least twenty-four hours, and sometimes as much as three or four days. To expedite it the jar should be placed where there is a free current of air. The next step is to apply a thin sheet of lead over the bladder. The lead is very instrumental in obviating evaporation, and its proper adjustment is therefore a matter of much delicacy and importance. The sheet lead should be thinner in proportion as the jar is smaller. For small jars, an inch or two in diameter, Mr. Crosse is inclined to think that the lead should he the 1-I00th of an inch in thickness?for the largest jar, the l-40th of an inch, ?r about the thickness of a common wafer. The following is Mr. Crosse's description of the method of applying it.
" You cut out a piece of the prepared lead, as much larger than the rim of the jar as is required to lap over to the extent I shall describe, and having rendered this lead perfectly smooth and regular, you lay it upon the top of the jar, and with the fingers, aided by instruments of wood or ivory, such as are represented in plate 4, jigs. 1, 2, 3, you put the lead in contact with the first bladder, and by forcible pressure with one or other of these instruments, you mould the lead exactly to the shape of the rim and neck of the jar, after the manner that a shoe-maker uses similar instruments in pressing down and smoothing the edge of the sole of a shoe. The object is to have the lead correspond to as much of the rim of the jar as is possible (the bladder, of course, always intervening), and with this view, you make the portion of the lead, answering to the mouth of the jar, a little concave, taking the same shape as the bladder has assumed in drying ; you adjust the lead first to the inner edge of the rim (at a fig. [ The incision into the uterus was commenced near its fundus, by passing the scalpel carefully through its parietes (which were about an inch in thickness), so as to allow the admission of two fingers. Using my fingers as a director, I rapidly enlarged the opening, by which the placenta was exposed, accompanied by a brisk hemorrhage. Passing my hand by the side of the placenta, I ruptured the membranes, and without difficulty took out the child, which was living. The placenta was then detached, some coagula were removed, the uterus contracted, and the haemorrhage (which probably did not exceed sixteen ounces) was immediately arrested. The external integuments were brought together by stitches, which were inserted at somewhat more than an inch apart; adhesive straps were applied in the intervals, and the whole was secured by a compress and bandage." 380.
The patient bore the operation without a murmur. In an hour after it she took an opiate, and at 3, a. m. of the 16th she fell asleep. In the mornipg she had some vaginal discharge, and a good deal of fluid escaped from the lower part of the wound.
Having voided no urine, a catheter was introduced, after which she passed considerable quantities. Next (To be continued in our next Number.)
